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VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
STATE DIVISION OF CONSUMER PROTECTION

POST OFFICE BOX 526
RICHMOND, VIRGINIA  23218-0526

CREDIT SERVICES BUSINESS REGISTRATION FORM

1. NAME OF BUSINESS:                                                                                              

TRADING  AS:                                                                                                           

BUSINESS  ADDRESS(ES):                                                                           
                                                                                                                                    

CITY                                                    STATE                                     ZIP                  

TELEPHONE (            )                                                           

CIRCLE ONE:  CORPORATION  PARTNERSHIP   SOLE PROPRIETORSHIP

IF CORPORATION, STATE OF INCORPORATION                                              

2. NAME OF REGISTERED AGENT                                                                             

ADDRESS                                                                                                                   

CITY                                                                STATE                         ZIP                  

3. LIST THE NAME AND ADDRESS OF ANY PERSON WHO DIRECTLY OR INDIRECTLY
OWNS OR CONTROLS A TEN PERCENT OR GREATER INTEREST IN THE CREDIT
SERVICES BUSINESS.

                                                                                                                                    

                                                                                                                                    

                                                                                                                                    
Attach additional sheets if needed.
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4. LIST THE STANDARD FEES CHARGED BY YOUR COMPANY WITH A BRIEF
EXPLANATION OF THE SERVICES PERFORMED FOR EACH FEE.

                                                                                                                                    

                                                                                                                                    

                                                                                                                                    

5. PROVIDE THE NAME AND ADDRESS OF THE SURETY COMPANY THAT ISSUED A
BOND OR THE NAME AND ADDRESS OF THE BANK THAT ISSUED A LETTER OF
CREDIT PURSUANT TO SECTION 59.1-335.4.

                                                                                                                                    

                                                                                                                                    

BOND NUMBER OR LETTER OF CREDIT NUMBER                                            

AMOUNT OF BOND OR LETTER OF CREDIT                                                      

6. HAVE YOU ATTACHED THE BOND OR LETTER OF CREDIT? YES      NO     

IF NO, PLEASE EXPLAIN WHY.                                                                             

                                                                                                                                    

                                                                                                                                    

7. HAS THERE BEEN ANY LITIGATION OR UNRESOLVED COMPLAINT FILED
AGAINST YOU WITHIN THE PRECEDING FIVE YEARS WITH A GOVERNMENTAL
AUTHORITY OF THE COMMONWEALTH, OR THE GOVERNMENTAL AUTHORITY
OF ANY OTHER STATE OR THE UNITED STATES RELATING TO THE OPERATION
OF YOUR CREDIT SERVICES BUSINESS?
YES        NO       

IF YES, ATTACH A COMPLETE DESCRIPTION AND EXPLANATION OF THE
LITIGATION OR UNRESOLVED COMPLAINT, INCLUDING A STATEMENT
INDICATING IN WHAT JURISDICTION THE ACTION OR COMPLAINT IS PENDING.
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IF NO, YOU MUST ATTEST TO THE FOLLOWING:

I CERTIFY THAT THERE HAS BEEN NO LITIGATION NOR ANY
UNRESOLVED COMPLAINTS WITHIN THE PRECEDING FIVE YEARS WITH
A GOVERNMENTAL AUTHORITY OF THE COMMONWEALTH, ANY OTHER
STATE OR THE UNITED STATES RELATING TO THE OPERATION OF THE
CREDIT SERVICES BUSINESS.

                                                                                    
SIGNATURE/TITLE

8. ATTACH A COPY OF THE INFORMATION STATEMENT THAT YOU ARE REQUIRED
BY SECTION 59.1-335.6, CODE OF VIRGINIA, TO PROVIDE TO ANY CONSUMER
PRIOR TO ENTERING INTO A CONTRACT FOR YOUR SERVICES.

9. ATTACH A COPY OF ALL CONTRACTS WHICH THE CREDIT SERVICES BUSINESS
INTENDS TO EXECUTE WITH ITS CONSUMERS.

10. ATTACH YOUR CHECK, PAYABLE TO THE "TREASURER OF VIRGINIA" IN THE
AMOUNT OF $100, AND THE ENCLOSED "REMITTANCE FORM". FOLLOW THE
INSTRUCTIONS FOR MAILING AT THE BOTTOM OF THE REMITTANCE FORM.

I CERTIFY THAT ALL THE INFORMATION CONTAINED IN THIS REGISTRATION
STATEMENT IS TRUE AND CORRECT.

DATE:                                                                                      

SIGNATURE                                                                           

PRINT NAME:                                                                        

TITLE:                                                                                     

THIS DAY, PERSONALLY BEFORE ME                                                                 
KNOWN TO ME TO BE SUCH PERSON, AND HE/SHE SIGNED AND SWORE TO THE
TRUTH OF THE FOREGOING REGISTRATION STATEMENT

DATE:                                                                                                              
NOTARY PUBLIC

MY COMMISSION EXPIRES:                                                          
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NOTE:An authorized officer or agent must sign this registration form.  (REGISTRATION
FORMS THAT ARE NOT COMPLETELY FILLED OUT, SIGNED AND
NOTARIZED WILL NOT BE EFFECTIVE AND THE CREDIT SERVICE
BUSINESS WILL BE CONSIDERED UNREGISTERED.)


